Intemsth Fund
Employer Application

EMPLOYER INFORMATION

Name of organization/employer:

Address:
City: State: Zip:
Telephone: Number of full time employees:

Intern supervisor:

Title:

Telephone number: e-mail:

Web address:

Briefly describe your organization and/or division:

Signature

Date

INTERNSHIP INFORMATION

Briefly describe the proposed intern position:

Internship start date:

Length of Internship:

Full time Part-time



INTERNSHIP INFORMATION (CONT.)

Why is this project important to your organization?

BUDGET

The following information should reflect an estimate of the total cost to employ the
intern for the length of time disclosed on the previous page.

($ per hour) Of the cost to employ the intern,
how much are you able to contribute?

(total cost)

X (hours per week)

- (your commitment)

X (length of internship in weeks)

= TOTAL COST = AMOUNT REQUESTED

OTHER

Have you participated in an internship program in the past?

YES NO

If yes, when?  Position title?

How did you hear about the Internship Fund?

Telephone call In person By mail Other

Do you know of another employer who might benefit from this regional initiative?

Name: Company:

Send completed application to:

Internship Fund Committee: Career ‘f@"‘ Services

Jeanne Skoug, 230 Schofield Hall, UW-Eau Claire, Eau Claire, WI 54702-4004



